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Villcy Community HospHa 

ll{lvwri)ll 01 $-22)030 

ProkuloivJs 

EMERGENCY RECORD 


ADMIT DATE/T7ME: 11/27/2015 19:10 
ADMITTED BY: BBOEHM 

MEDICAL RECORD NUMBER ROOM LOCA" 

261617 005-50 

^ON SERVICE TYPE 

EMERGENCE 

VISIT ID 

f 1112543^ 

*111 

V 

NAME 

KRAMER, MADELINE H 

DOB AGE SEX 1 

01/20/2013 2Y F 

RACE 

5 WHITE 

ETHNICITY 

NOir_HI$PANIC 

UJ ADDRESS 

t 2830 4TH STREET 

2: APT 13 

PERU IL 61354 

PHONE 

815 876 7479 

EMPLOYER 

UNEMPLOYED 

EMPLOYER PHONE 

999 999 9999 

EMERGENCY CONTACT 1 

Mother 

JULIA EICKMEIER 

815 876 7479 

ADMITTING PHYSICIAN 

SABIR, MUHAMMAD 

a: 

Q ATTENDING PHYSlQAN 

5 SABIR, MUHAMMAD 

O 

a: 

a. NURSE PRACTITIONER 

r 

PRIMARY CARE PHYSICIAN 

PERSAUD, PITAMBER 

EMERGENCY PHYSICIAN 

SABIR, MUHAMMAD 

PHYSICIAN ASSISTANT 

r 


GUARANTOR NAME 

EICKMEIER, lULIA C 

or 

o 

z 

< 

3 

(J) 

GUARANTOR ADDRESS 

2830 4TH STREET 

APT 13 

PERU IL61354 

GUARANTOR PHONE 

815 876 7479 

GUARANTOR EMPLOYER 

UNEMPLOYED 

EMPLOYER ADDRESS 

UNK 

UNK UN 99999 

EMPLOYER PHONE 

999 999 9999 

PRIMARY INSURANCE 

INS CO NAME ILLINOIS MEDICAID 
POL HOLDER KRAMER. MADELINE 
REL TO PAY Patient is Insured 

y POLHOLDOB 01/20/2013 

2 CERTNUM 223162108 

^ GROUP NUM 

3 GROUP NAME 

^ INSCOADDR 201 SOUTH GRAND AV 

SPRINGFIELD IL 627 
INS CO PH 999 999 9999 

SECONDARY INSURANCE 

E 

630001 

TERTTARY INSURANCE 

ADMIT DATE/TIME ADMl 

11/27/2015 19:10 UTl 

U 

i/I 

^ DISCHARGE DATE MOD 

^ REl 

T COMPLAINT PRIVACY NOTICE DATE 

complaints 01/20/2013 

= OF ARRIVAL PREVIOUS VISIT 

ATIVE/FRIEND 03/09/2015 13:32 

RELIGION 

NO REaCION PREF 

PRIMARY LANGUAGE 

English 





PRINCIPAL DIAGNOSIS (REASON FOR ADMISSION AFTI 
AVOID USE OF ABBREVIATIONS 

SECONDARY DIAGNOSIS 

R STUDY) CODE(S) 

MAJOR PROCEDURE(S) (GIVE DATE OF 

EACH) CODE(S) 




DATE 


RKGIS I'RAHON FACKSHRKi - RMKRGRNCY 


05 / 13/2016 


HKALTH INKORMA'I ION MANAGKMK^T 
Primed: 11.77/20 [5 
Oll/'Revised: June 2015 






























Illinois Valley Community Hospital 

925 VVLiiil Street, F‘eriJ, Illinois 01354 
815-223-3300 


Orinj; Protessioni^ls 



^ Aji>u. 



KRAMER, MADELINE H 


Visit ID; 11125434 

01/20/2013 2Y/F 

MRN: 261617 

gbIneral consent and financial agreement 


acting on behalf of kramer. Madeline 


suffering from a condition requiring hospital/emergency care, hereby voluntarily consent to such care. 


CONSENT FOR TREATMENT 
emergency treatment, or other h( 
instruction of the attending, con: 
treatment. 1 understand that pho 
condition, care and treatment, 
photographs, videotapes, digital 
I understand these images will 
kept for the time period required 
of care and treatment ordered 
his instruction. In addition, 1 aut|i( 
tissue, parts or organs resulting 


: I consent to x-ray examinations, laboratory procedures, medical treatment, 
ic spital services including nursing care rendered me under general and special 
suiting or emergency department physician, who is in charge of ray care and 
itDgraphs, videotapes, digital or other images may be recorded to document my 
I consent to this. 1 understand that IVCH will retain ownership rights to these 
3 r other images; but that I will be allowed access to view them or obtain copies, 
stored in a secure manner that will protect my privacy and that they will be 
by law or outlined in the IVCH policy. The Hospital is not responsible for acts 
he physician which are properly performed by Hospital personnel pursuant to 
orize Illinois Valley Community Hospital (IVCH) to dispose of the excised 
from procedures for whieh I <un being hospitalized. 


and 


b(5 


by tl 


I understand that medical sen 
not employees or agents of IV(^ 


ices are provided by physicians who are independent practitioners and are 
H. 


I further acknowledge that my admission and discharge are arranged by the attending physician. 


HOSPITAL SERVICES: I rec 
acknowledge that no guarantees 
and treatment and rendition of 
on-call or covering physicians, 


;ognize that the practice of medicine and surgery is not an exaet science and 
have been made as to the results which may be obtained from the hospital care 
medical services by the attending physician, his or her assistants, or designated 


RELEASE OF INFORMATI<t) 
care, including copies of all req' 
contracting with the third-party 
attending physician for follow- 
institution only upon written au' 
aeknowledge that IVCH holds 


N: I agree that IVCH may release hospital information about tliis episode of 
[nested medical records to any insurance company, medical review program 
payors and any other agency responsible for paying for services, and the 
care. Images that identify me will be released and/or used outside the 
horization from me or my legal representative, or as required by law. I 
liability in how this information is used by payors. 


ip 


ro 


ASSIGNMENT OF INSURA 
insuring me, those benefits are 


NCE BENEFITS: In the event I am entitled to benefits arising out of any policy 
liereby assigned to the hospital and/or physician for application on my bill. 


FINANCIAL AGREEMENT 
consideration of the services to 
Hospital in accordance with the 
account is to be paid in full wit^: 
satisfactory to the Hospital. Sh 
undersigned agrees to pay all n 


The undersigned agrees, whether he/she signs as an agent or as, a patient, that in 
be rendered to the patient, he hereby obligates himself to pay the accoimt of the 
regular rates and terms of the Hospital. The undersigned further agrees the 
„iin thirty (30) days from the date of discharge unless he/she makes arrangements 
lould the account be referred to any attorney or collection agency for collection the 
•^asonable attorney fees, court costs and collection expense. 


GENERAL CONSENT AND FINANCIAL VGREEMENT „ ^ ^^ 

[DATE 05/13/2016 

Page 1 of2 

I'CEKER 


HEALTH INFORMATION MANAGEMENT 
Printed: 11/27/2015 7:21 PM 
020/Revised: December 2009 




















Illinois Valley 

925 Wes 


Co 


Ciirinj; INofossionals 


In addition, Medicare and Chai^ 

MEDICARE PATIENT’S CE 
AND PAYMENT REQUEST. 
XVIII of the Social Security Act 
release to the Social Security A 
the Professional Standards Revie 
request that payment of authoriz 


..tpus Patients: 

l^TIFICATION, AUTHORIZATION TO RELEASE INFORMATION, 
certify that the information given by me in applying for payment under TITLE 
is correct. I authorize any holder of medical or other information about me to 
(Ministration and/or the Medicare Program or its intermediaries or carriers of to 
w Organizations any information needed for this or a related Medicjare claim. I 
I'jd benefits be made on my behalf. 


Inpatients Only 
IMPORTANT MESSAGE FR 
FROM MEDICARE which does 
payment. Is!' 


:OM MEDICARE: I acknowledge receipt of the IMPORTANT MESSAGE 
not waive any of my rights to request a review or make me liable for any 
;uing Clerk Initials_ 


IMPORTANT MESSAGE FRf 
FROM CHAMPUS which does 
payment. Is?' 


lOM CHAMPUS: I acknowledge receipt of the IMPORTANT iSdESSAGE 
not waive any of my rights to request a review or make me liable for any 
suing Clerk Initials_ 


I have read this form and I am sitisfied that I understand its co 


Patient’s Signature 



SignatiH^f Witness 
If patient did not sign this cons' 


KRAMER, MADELINE H 


mmunity Hospital 

Slreel. Peru, Illinois 3ri4 
815-223-.3300 


Visit ID: 11125434 
01/20/2013 2Y/F 

MRN: 261617 


11/27/2015 7:21 PM 

Date/Time 



<^nt or if someone other than the patient signed, document the re^ison below. 


HEALTH INFORMATION MANAGEMENT 
Printed: 11/27/2015 7:21 PM 
()20/Reviscd: December 2009 



GENERAL CONSENT AND FINANCIAL 


irtcxiPD 


AGREEMENT ^ ^ ^ 

DATE 05/13/2016 

Page 2 of2 
































17 0 0 


0 8 2 5 15 



Mode of 
Arrival; 

□ EMS 

□ Other 


0 6 3 1 



Physical Examination QualChaiKID 


Illinois Valley Community Hospital 


Instructions: Circle pertinent positive findings. Backslash pertinent negative findings. INDICATOP|S: ♦ HQI_A PQRg 


Vital Signs: 
Pulse Ox: 


Cardiac Monitor; Rate; NSR Brady Tachy Rhythm; Sinus Afib Junctional Ectopy; None PVCs PACs 


L 


Stable except: BP. 

Normal Hypoxic Not Applicable 


Pulse. 


.%on Room Air or Oj ( 


Umin 


HISTORY* 


NX from Parent Unobtainable due to: Oemenlia Altered Mental Status 

HXfrom: Patient Family/Caretaker EMS Interpreter Caseworker 


Extremis 

LMP: 


Other: 


CHIEF COMPLAINT; This Is a ye; 

Any Complaints: Yes 


male /(^ m^ who presents for a physical examination for; School Work ^Ts^ircieitAppropneta) 

_ 


/ No 


//MfJ ^ 


ONSET/DURATION Started 


TIMING 

SEVERITY 

LOCATION 

CHARACTER 

AGGRAVATING 

ALLEVIATING 

ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Constant 

Initially: 


, Miji Hours Days Weeks Ago 

Intermitten Episodes Lasting_ 

Mild Mqderate Severe Currently: MIW 


Still Present Resolved Worse Since;, 

_Sec Min Hours Days Weeks 

Moderate Severe 




Negative 










Abuse No Other Kno wn History - Patient In DCFS Custody 


A. 


REVIEW OF SYSTEMS; Pertlnentl Positives 

Constitutional Neg Fever Chills 

Eyes Neg Photophobia Blurre d Vision 

ENT Neg Sore Throat EarA:he 

CV Neg Palpitations Ches^ Pain 

Resp Neg SOB Coug i 

G1 Neg Vomiting Diarrtiea 

GU Neg Dysuria Hematuria 

MSkeletal Neg Arthralgia Myalrla 

Skin Neg Rash Bruis ng 

Neuro Neg Headache Weal ness 

Psych Neg Anxious Depr^sed 


Additional Pertinent History; 


7 








PCP / Manaaina Phvslclanls): 


Referred to ED / Clinic by: PCP / Telephone Referral / Other: 


Previous Vl^lt for Same Complaint to ED / Clinic / PCP / In-Patient Within 


7? HgufsJ, 


Days Dx / Rx:, 


All other systems reviewed and nfigative: Yes No 


Lewis 2-3: 1 System , Level 4: 2 Systems^ Level 5: 


I Systems / Oisdalmer 


'ZIL 








<5>n 






Sn^/h 


^—d—: 13 r 


■h> isr//^ Of A" 




PAST MEDICAL HISTORY; 




Rx/Treatment Compliant 


Endocrine 

CV 

Respiratory 
GUGU 
Neuro /Psych 
Cancer 
Surgical Hx 


DM I DM II 

CAD / Ml HTN 

COPD Asthma 

PUD / GERD Gl Bleed 
TIA/eVA Migraine 
Lung Colon 

None Unknown 


reviouslyHealttjy:^ DNR / Comfort Care Only | pmh / fh r saxLev^ii r- 3; o Le>»r .1 • Level 5; pmh piw fh 0 . sh 

fypothyrold Hyperthyroid Dysllpldemla Immunizations: Unknown Tetanus UTD NotUTD 

Afib DVT » Pneumococcal »Influenza within 12 months _ 

Pneumonia PE 



Diverticulitis Gall / Kidney Stones Chronic Kidney Ox 
Depression Seizure Bipolar Disorder Schizophrenia PTSD 
Prostate _ 


FANIiLY HISTORY; 

Heart / HTN_ 

Diabetes_ 

Other: 


I Negative 


SOCIAL HISTORY* 


Smoking 


-PPdx. 


. yrs. 


lative 

*Pai 


Cessation Counseling Time: 3+ min -10 min 

ETOH / Drug Use_ 

Occupation: 

Lives: Alone 


It Advised to Stop 
10+ min. 




Nursing Home 


KRAMER, MADELINE H 
VISIT ID; 11125434 

01/20/2013 2Y/F 
♦ ATT. SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 05/13/2016 


Printed: 11 / 27/2016 ifi.se Page lot 2 









































































































1 1 7 0 0 1 0 8 2 5 1 


PHYSICAL EXAMINATION: 


Appearance 


Normal 


i EXAM LIMr ED DUE TO: Dementia 

'injings: Abnormal Findings: 

Itl-Appearing: Mild Mod Severe 
Pain Distress: Mild Mod Severe 
Obese / Thin / Cachectic 


Normal FIi 
Weii-Appea 
No Pain 
Weil-Nouris 


mg 

tress 

i€d 


Eyes 


Normal 


ENT 


Normai 


PERL/EOMi 

Conjunctiva 


Ears Norms I 
Nose Norm il 
Oropharynx 


Neck 


Normai 


Respiratory 


Normal 


Supple 


Airway Paid 
CTA 
Breath Souhi 

Respiration 


Cardiovascular Normal 


^spi 


m 

Pulses Noi 
No Rub/ 


rfnal 

irmur 


M ji 


GI/GU 


Normal 


Musculoskeletal Normal 


Soft / Nont( I 
No Masses 
Bov/el Sourlii 
No Organoi 


Strength / 
No Edema 
No Calf Terji 


f^OM Intact 

derness 


Skin 


Normal 


Warm & 
Color Norrr 


Dr^ 


Neuro 


Normal 


Sensory / 
Reflexes 
CN Intact 
A&Ox3 


Motor Intact 
Irjlact 


Psychiatric 


Normal Affect / Mo )d Appropriate 


3 2 



Physical Examination QualChart® 


Illinois Valley Community Hospital 


Altered Mental Status 


Extremis 


Other: 




Complaint-Specific Findings 


Clear 


R Pupil _ L Pupil, 

Conjunctiva Inflammed 


Normal 


TMs Occluded 
Rhinorrhea /Epistaxis 
Erythema / Exudate f Dry Mucosa 


Nonsupple 


nl 

ids Equal 
Nonlabored 


Ain/vay Obstructed 

Crackles @ _ 

Rhonchi@ _ 

Wheezes @ _ 

Retractions 


~TRR Tachycardia Bradycardia 

Abn, Pulses @ __ 

Murm ur 




Tender @ 

Mass @ __ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Limited @ 

Edema @ _ 

Calf Tenderness 


a) 


Pale /Diaphoretic 
Cyanosis @ 


Focal Deficit® _ 

Abn. Reflex @ _ 

CN _ Palsy 

A V P U Disoriented 


Anxious / Depressed 


Leveri: 1 System' 
Levels 2 *3: 2 Systems 


Level 4: 4 Systems 
Level s: 6 systems 


DIFFERENTIAL DIAGNOSES: 


Considerauoo of the 


RE-EVALUATION: 


foilowing conditions may be wan-anted for the presenting proble n; 


/y?<r^Xey' 

cty'/eT'!> trt 

cSfyc/ S'/-*' 

S: Acy<-. i? 

■A- C- 


i; they are not firtat diagnoses. 

A 

yr>c>y>h 

/t- <-/ Cl't- 


PHVS, NOTIFICATION/CONSULTS: | Chari Copy Available 1o Addtl C*n ProvMort 


EP4> HY$IC IAN DIAGNO SES; 


EP.PHY$ICIAN I 








Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


Time: 


Unchanged Improved Worse VSS 


Discussed disposition/case/management of patient with: 

Name:,__ at.. 

Name: __ 


a.m. / D.m 


at 


a.m, / p.m. 


AdmiVTransition Orders Written by ED Provider: Yes / No 

Reviewed with:_ 

Admit to: Consult Follow-up: 


DISPOSITION: 


_* DISPOSITION DECISION TIME:_ 

Discharge: Home Work Nursing Home Deceased 


Admit: ED Obs InPtUnit: ICU OR Tele Floor 
Patient Endorsed To/Discu$sed With:_ 


AMA ^I^LWBS 
Condition: Stable Unstable 
@ a.m. / p.m. 


Patient Stabilized Within Hospital’s Capabilltiesn'ransferred to:. 


, Transfer Form Completed 


Disposition Rationale:_ 

Discussed with: Patient Family Other: _ 

After-Care Instructions Given to i Follow-Up Care Discussed w/PatieniAt Discharge 


□ 


Critical Care Provided: 30-74 min i 75-104 


Tiln/. 


.min. (Excludes time required for other billable procedures) 


j 


SIGNATURE* ' reviewed avalUble AncI h 



U(yJL81urelng Staff documentation. 

) PA/NP/Resident 


WP/PO 


teaching Physician * I performed 
patient and discussed ihe manai 
Resident's note ano agree with 
have documented 


_ MD/DO 

hts^ry A physical examinetion of the 

ig tment with the Resident. I reviewed the 
findings and plan of care, except as I 
(Imtiels) 


(hs 


O2015ECI PSO. LLC. 


This form is to 


Chart Completed: Yes No 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F' 

ATT: SABIR, MUHAMMAD 
PCP; PERSAUD, PITAMBER 
MRN: 261617 


^re and treatment. 


DATE 05/13/20lfi**^^' mtenaea to supplant that judgement or create a standard of care. 

Printed: 11 / 27 / 2015 19:56 Page 2 of 2 
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*0S1 17001082515 

llliililil 

0 5 0 1 

III 



Order Sheet/General 

* 


Illinois Valley Community Hospital 

-TIME ALL ORDERS- 1 Obtain Medict 

1 Records: Old Chart Recent ED Chart 

Previous EKG Additional Records: 

1 PANELS: Cardiac Stroke Abdominal P 

lin Trauma AMS Adult Sepsis Pediatric Fever STD / GYN Entered by: 

Time: 


LABORATORY: Circle specific orders 


Bv: 

Time: 

RADIOLOGY; Circle specific orders 

Bv: 

Time: 

. • • i 


CBC w/Auto Diff Manual Diff Retie 

Count 




CXR (2 view) Portable CXR 


— 


RMP CMP LFT 1 

laqnesium 




C-Spine 

i Port XT C-Spme 


1 

— 

Amvlsse Lipase Ammonia 





3-View_5-View 

Flexion / Extension 



1 lA rif InrtlrntAH Cath 

trine Dio 




AAS 

KUB 




UCG HCG* Qual / Quant 





T-Solne 

L-Soine 




Drua Screen’ Urine / Serum 

ETON 




Ribs 

Riaht Lert 




CPK CKMB Troponin 





Flnqer 

Right Left 




D - Dimer BNP Myoqlobir 





Hand 

Riaht Left 




ESR Uric Acid 





TWiT" 

Forearr 

Right Left 

n Rioht Left 




Lactic Acid Conisoi 

PT / IWR PTT nir. Pnnr 

1 




Elbow 

Riaht 1 

.eft 




Rh Tvoe & Screen Tvoe & Cross 

, units 




Humerus Riqhl 1 

-eft 




ASA Acetaminophen 





Shoulder Riqht 1 

.eft 




Diaoxin 





Clavicii 

3 Right 1 

-eft 




Dilantin Depakote 





Hip 

Pelvis Riqht 1 

^eft Portable 




Tepretol Phenobarb 





Femur 

Riaht 1 

Left 




Rapid Strep Mono RSV 

hfluenza 




Knee 

Riaht 1 

Left 




Stool’ Leukocytes 0 & F* 

Rotavirus 




Tibia / 

Fibula Right ' 

Left 




GC Chlamydia Wet Prep 

<OH 




Ankle 

Right 

Left 









Foot 

Riaht 

Left 




ABG On Room Air 





CT: Head / Facial Bones Contrast: IV PO None. 




Cultures:Urine_Sputum 

Wound 




CT:.i: 

;.SDine T-Soine 

LiSciOfi^- 




Blood Blood x 2 

Stool 




CT: Chest Contrast: IV PQ NQD^ 




C Difficile toxin 





CT: Abdomen / Pelvis Contrast: IV PO None 




1 aK lA/MI \A/KJI Pvrpi 

iV Patlei 

nt Rh Status: 


Ultrasound of: GB ABD 

Pelvis 




< X 


Unknown Pos Neg 


Xrayinterp: No Acuto Changes Positive 
By: ED Physician Radiologist 


CARDIAC MONITOR / EKG INTERPRET 


ATION: 


Jn 


Time: 


RESPIRATORY THERAPY; 


Int/Tm 


Int/Tm 


Int/Tm 


1 Monitor *AEKG 


Albuterol Unit Dose or mg x 1 2 3 q 


min 

min 


Rate: Normal Brady Tachy Axis: NL / Left / Right 

Rhythm: Sinus AFIB Junctional $TSegment: Normal/^ 

Ectopy: None PVCs PACs LBB?: New/Old / 

EKG Interpretation: ’ _ 

EKG Comparison: No Significant Charige /|Other: 


Atrovent Unit Dose or mg x 1 2 3 q 


Xopenex Unit Dose or mg x 1 2 3 q 


min 


RacEpi Unit Dose or mg x 1 2 3 q 


min 


F>eakFlow: Pre-Tx:. 


Pos1-Tx#1: , 


. Post-Tx #2:, 


□ EKG Rhythm Strip: Order and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia. 


TREATMENT ORDERS; 


Repeat Vital Signs: 

Pulse Ox 02 @ 


All BP Pilse RR Temp 02 Sal, 


By: 


Time: 


Time: 


- CLINICAL RESPONSE / RE-EVALUATION 


VSS except: 


l/rr in via NC / Mask / NRB 


Normal HvdoxIq^ 


Saline Lock IV: NS LR Bolus. 


ml over, 


min / hr 




l/min 


Maintenance IV: NS LR 


mi over 


min / hr 


Disposition Ofdera: Discharge Adr lit to InPt Status Obsen/aUon Transfer 


RE-EVALUATIONi Unchanged Improved Worse 

Time: __ a.m./p.m. _ 


VSS except; 

Appearance: NAD /- 

Lungs: Clear/_ 

Abdomen: Non-Tender/ 

Neuro: A&0x3/ 


Pain: 


.( 0 - 10 ) 


[SIGNATURE: 


Time of 
Initial Orders; 


Date: 



RN / Init 


RN / Init 



PA / NP/ Resideni 

1 


MD/OC 

) 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


C2015ECI PSO.UC. 


D7VTE 


JljisJopm is to assist the healthcare provider's documemation o( clinical care and ueatmeit 
05/13/201^is not intended to supplant that judgement or create a standard of care. 


Printed: 11/27/2015 19:56 Page 1 of 1 




































































































































































Printed; 11/27/201519:27:02 
Page 1 of 1 

Patient; KRAMER. MADELINE H. 
Age: 2Y DOB.01/20/2013 


ILLINOIS] VALLEY COMMUNITY HOSPITAL 
Emerg jncy Department Triage Report 


Sex F 


Acuity: 4 


Visit ID: 11125434 
Med Rec: 261617 


Chief UTI complaints 
Complaint: 


Triage D/T 
Rocxn/Bed: 

Arrival DA^ 

Arrived from: 

Mode of Arrival: Ambulated 
Accompanied by: P8rBnt(3) 


11/27/201519:11 
5 

11/27/201519:10 
Personal or public transportation 


Informant: 


Parent(s) 


Consert 

loTraat^ 


EMS: 

EMS Unit 
Pre Hospital Caro: 

[Nona entered] 


Radio Call: N 


Onset 1 days 


Head 

CIrcum.: 


Infection 

Control: 


Screening: Child Abuse/Neglect. Safety 


Sulckje Screened - No Suldde Risk 
Risk: 


Pregnant?: 


LMP: 


Patient Narrative: 
mom reports pt c/o pain w/ urinating, smells "funny, like i 
[MURILLO. TARA 11/27/1619:13] 


c leesy." mom c/o pt has diaper resh since returning from her dads home last night pt seen at Edwards hospital last night 


Stroke Assessment Last Krx?wn Well: 


NPO since: 


Last Intake Solid; 


DA 


Last Intake Liquid: 


DA 


BP 


Tempi iratui-e 


Piise 


Respirations 


SpQ? 


FSBS 


GCS 


Height 


98 JF 


130 bpm 


24 


98% 0 Urn 


15 


Site: 

Pos; 

Type: 


Site: Foi ehaad 


Site: 

Qly: 

Type: 


Qly: 


QzDol: Room Air 


M-6 

V-5 

E-4 


Weight 


14.06 kg 


Pain Assessment Score:0/10 scale: 


Character: 


Distribution: 


Radiation 


Duration: 


Location; 


Non Verbal Signs: 


Intensified By: 


Relieved By. 


Goal: 



Dr (Ur^asslgned) 

PCP: OUT OF TOWN, PHYSICIAN 



Q5/13/l2iDa^ 


Elssctnsnlcally 

Signed By MURILLO. TARA 


RN 


Dt Slgr^d: 11/27/2015 19:26:56 


































































